Nowadays chemoresistant pulmonary tuberculosis is an urgent medico-social problem, both in Ukraine, and around the world. It is established that the indicator of non-effective treatment of patients of pulmonary tuberculosis is influenced by the following factors: features of tuberculosis, personal characteristics of patients and their social status, organization of treatment. The objective of the work -to define efficiency of an antimycobacterial chemotherapy of the registered cases of a chemoresistant pulmonary tuberculosis in Zaporizhzhia region. Materials and methods of the research. The analysis of the registered 1571 cases of a chemoresistant pulmonary tuberculosis in Zaporizhzhia region during 2012-2016 is carried out. Serious associated diseases (HIV infection/AIDS, a diabetes mellitus, etc.) were criteria of an exception. Results. Among the analysed cases there were 75,1 % men and 24,9 % women. Nowadays in structure of a chemoresistant pulmonary tuberculosis males (75,1 %), people of riper years and working-age (44,4 % and 92,3 %, respectively) authentically prevail. Identification of a chemoresistant pulmonary tuberculosis happened authentically more often «at the address of patients to the doctor» (57,9 %) and «at inspection in a hospital concerning other disease» (35,2 %). On registration the a chemoresistant pulmonary tuberculosis groups of patients with new cases (37,4 %) and a recurrence of specific process (26,5 %), destructive process (78,1 %), a bacterioexcretion (98,3 %), multirefractory tuberculosis (76,3 %) and an infiltrative clinical form (71,8 %) prevailed. While today efficiency of treatment among the registered 1571 cases of a chemoresistant pulmonary tuberculosis in Zaporizhzhia region during 2012-2016 is 25,6 %, treatment is continued by another 27,4 % of patients. Some results are disturbing such as «treatment is interrupted» and «treatment failure» which made on 17,6 %, and the high frequency (33,9 %) transfer to palliative treatment of patients with treatment failure.
Introduction.
For today chemoresistance tuberculosis of lungs (CRTL) is an urgent medico-social problem, both in Ukraine [6] , and around the world [2, 7-11, 13, 14] that has an adverse effect on a demographic situation. Relevance of a problem of CRTL in our country is defined by the following adverse factors: high level of epidemic danger, low efficiency of treatment of patients, breaks in treatment, frequent emergence of a recurrence and high risk of a lethal effect [3, 4, 6] . The main thing and one of the most effective method of treatment of TB patients both with the kept sensitivity of micobacteria of tuberculosis (MBT), and with refractory strains, there are uses of a complex antimycobacterial chemotherapy [6, 13] . The indicator of non-effective antimycobacterial treatment of suffering from tuberculosis lungs is influenced by the following factors: features of tuberculosis, personal characteristics of patients and their social status, organization of treatment [5] . The current of CRTL and efficiency of its treatment also depend on a profile of medicamental resistance. So, 50 % of patients with polyresistance tuberculosis (PRTB) of lungs without the received treatment die within 5 years, and in 25 % -process passes into a chronic form that is the reason of development in 95.5 % of secondary resistance of MBT [14] . Result of "successful treatment" in the registered cases of multidrug-resistant tuberculosis (MDR-TB) of lungs in the world in 2012 is reached by 48 % of patients [12] . Results of treatment of patients with expanded resistance (XDR-TB) on an indicator "treatment" are 3 times lower, than at sick with MDR-TB of lungs [1] .
ориГіНАльНі ДоСліДжеННя
The object is to define efficiency of antimycobacterial chemotherapy in the registered cases of chemoresistance tuberculosis of lungs in Zaporizhzhia region.
Materials and methods. The analysis of indicators of the registered 1571 cases of CRTL is carried out in Zaporizhzhia region during 2012-2016 and data of the Register of TB patients. Criteria of including of patients in a research: existence of resistance of MBT to the antimycobacterial drugs and the transfer of patients to category 4 of the dispensary account. Serious associated diseases (HIV infection/AIDS, a diabetes mellitus, etc.) were criteria of an exception.
Efficiency of an antimycobacterial chemotherapy was estimated by results of treatment [4] : "cured" -the patient of category 4 who finished treatment respectively and has at least 5 consecutive negative results of seeding; "Treatment is complete" -the patient, who completely finished a course of treatment on category 4, however doesn't correspond to criterion "cured" due to the lack of results of a bacteriological research; "Treatment is interrupted" -the patient, who interrupted treatment for 2 months one after another or more any reasons; "Treatment failure" -treatment was stopped, or the regimen of treatment needs change at least of two antituberculous drugs due to the lack of conversion of a sputum at end of an intensive phase of treatment, existence of signs of in addition acquired resistance to fluoroquinolones or secondary injection drugs or existence of undesirable medicinal reactions; "I left" -the patient, who transferred to other region and results of his/her treatment are unknown; "I died" -sick category 4 who died of any reason during a case course of treatment; "Continues treatment" -the patient who continues treatment in category 4 today.
Results of a research are processed by modern methods of the analysis on the personal computer with use of a statistical package of the STATISTICA ® for Windows 6.0 license program (Stat Soft Inc., No. AXXR712 D833214FAN5).
results and their discussion. Among sick with CRTB of the lungs included in a research, there were 1180 men (75,1 %) and 391 women (24,9 %). The age gradation was carried out according to the classification of World Health Organization (1998): 18-29 years -young age, 30-44 years -mature age, 45-59 -middle age, 60-74advanced age, 75-89 -later age. So, at distribution of patients on age it is established that there were 300 persons of young age (19,1 %), mature age -698 (44,4 %), middle age -452 (28,8 %), advanced age -114 (73 %) and later age -7 (0,4 %). It is established that among sick with CRTB persons of mature age prevailed (χ 2 = 29,76; Р ˂ 0,001), and the smallest -the number of persons of later age (χ 2 = 19,2; Р ˂ 0,001).
Thus, in the age section among sick with CRTB persons mature prevailed (44,4 %). In 92,3 % of cases there are persons of working-age.
Among sick with CRTL of rural areas there were 477 patients (30,4 %), the urban population has made 1035 (65,9 %), 59 people (3,7 %) were without a certain residence. It is established that the urban population prevailed (χ 2 = 31,91; Р ˂ 0,001), and the smallest -the number of persons of no fixed abode (χ 2 = 26,31; Р ˂ 0,001).
In the analysis of social structure of sick of CRTL it is established that: 68,7 %jobless persons of working-age; 12,1 % -the working persons; 7,9 % -pensioners; 4,4 % -disabled people; 3,7 % -the homeless; 1,4 % -students; 0,9 % -the persons exempted from serving sentence; 0,4 % -the women who were on a maternity leave; 0,3 % -the condemned persons; 0,2 % -immigrants. As we see, quantity of socially unprotected segments of the population was 87,9 % of cases, by 7,2 times more often than social protected -12,1 % (χ 2 = 27,67; Р ˂ 0,001). The number of the persons abusing alcohol was 11,2 % (176 patients), consumers of injecting drugs -1,2 % (19 patients).
The analysis of a type of detection of a disease has shown that the diagnosis is established during routine inspection in 94 people (5,9 %) , at the address to the doc-tor -in 910 (57,9 %), at inspection in a hospital -in 551 (35,2 %) at inspection of the persons which were in contact with the patient -3 (0,2 %), the rest -13 (0,8 %).
Thus, the main amount of sick with CRTL was found during the address to the doctor that made 57,9 % of cases, and at inspection in a hospital concerning other disease -35,2 %.
At distribution of patients on registration groups it agrees the anamnesis of the previous treatment or results of the cohort analysis of the previous treatment (tab. 1) it is established that the number of patients with for the first time the diagnosed tuberculosis (FDTB) was 37,4 %, with a recurrence of specific process (RTB) -26,5 %, with other cases -7,3 %, the treatment after a break (TAB) -5,7 %, with treatment after failure of the 1st course of a chemotherapy (TAF of the 1st course CT) -12,3 %, with treatment after failure of a repeated course of treatment (TAF RCT) -10,7 %, transferred/arrived -0,1 %. Thus, among the registered cases of CRTL on registration groups patients with FDTB prevailed (χ 2 = 37,9; Р ˂ 0,001).
Existence of destructive process is registered in 1227 sick with CRTB (78,1 %), and bacterioexcretion -in 1545 (98,3 %). Distribution of sick with CRTL by the form of medicamental resistance (tab. 2) is carried out. It is established that the frequency of sick with MDR-TB was 76,3 %, with RRTB -15 MDR-TB 2 %, with tuberculosis, which is refractory to Rifampicinum (РifТБ) -7,4 %, with PRTB -0,8 %, with risk of multirefractory tuberculosis (RMDR-TB) contact -0,3 %. So, in accordance with the form of medicamental resistance sick of MDR-TB of lungs prevailed (76,3 %; χ 2 = 158,48; Р ˂ 0,001).
тable 2. Distribution of sick with crTl by the form of medicamental resistance
Distribution of sick with CRTL according to clinical forms (tab. 3) showed that the infiltrative form took place in 71,8 % of cases, focal -in 0,8 %, disseminated -in ориГіНАльНі ДоСліДжеННя 21,1 %, caseous pneumonia -in 0,5 %, fibrous and cavernous process -in 4,9 %, miliary tuberculosis was diagnosed -in 0,8 %, cirrhotic -in 0,1 %. According to the tab. 3 testify, there are prevailed among clinical forms at sick with CRTB -infiltrative form (71,8 %; χ 2 = 233,64; Р ˂ 0,001). Liquid clinical forms of specific process at sick with CRTL appeared: focal (χ 2 = 12,64; Р ˂ 0,05), caseous pneumonia (χ 2 = 13,21; Р ˂ 0,05) and miliary tuberculosis (χ 2 = 12,64; Р ˂ 0,05).
The average term of duration of hospitalization made (1,24 ± 0,02) years. At determining efficiency of antimycobacterial chemotherapy among the registered cases of CRTL it is established that 190 patients with results "cured"(12.1 %) finished treatment with a results "cured" (χ 2 = 0,31; Р < 0,05), 212 (13,5 %) -with "treatment is complete" -(χ 2 = 0,03; Р < 0,05), 276 people (17,6 %) are registered as "treatment is interrupted" (χ 2 = 0,81; Р < 0,05), 277 (17,6 %) -with "treatment failure" (NLTB) (χ 2 = 0,81; Р < 0,05), 430 (27,4 %) -with "continues treatment" (χ 2 = 12,27; Р < 0,05), 18 (1,1 %) -"left" (χ2 = 12,08; P < 0,05) and also "died" -168 (10,7 %) (χ 2 = 0,86; P < 0,05).
Thus, the authentic difference between results of treatment among sick with CRTL isn't revealed. But high frequency of results of treatment is concerning as "treatment is interrupted" and "treatment failure" made 17,6 %. And in structure of cases of CRTL with NTTB, 94 patients (33,9 %) were transferred to palliative treatment, made 5.9 % in the general structure of CRTB.
conclusions. For today in structure of CRTL males (75,1 %), persons of a mature age (44,4 %) prevailed. 65,9 % were city dwellers. There is socially unprotected segments of the population in 87,9 %. Detection of cases of CRTL generally happens in case of the address of patients to the doctor (57,9 %) and in case of survey in a hospital concerning other disease (35,2 %). In accordance with the registration groups of CRTL patients with new cases (37,4 %), destructive process (78,1 %), bacterioexcretion (98,3 %), multirefractory tuberculosis (76,3 %) and an infiltrative clinical form (71,8 %) prevailed. While for today efficiency of treatment among the registered 1571 cases of CRTL in Zaporizhzhia region during 2012-2016 is low and made 25,6 %, treatment is continued by another 27,4 % of patients. The high percent of results of the interrupted and unsuccessful treatment (17,6 %) and the high frequency (33,9 %) transfer to palliative treatment of patients with treatment failure is concerning (in the general structure -5,9 %).
prospects of further scientific research. Studying of ways of rising of efficiency of treatment among patients with failures of treatment and the prevention of their development, assistance and the prevention of development of complications of tuberculosis by palliative TB patients.
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